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STATE OF SOUTH CAROLINA ) 1
) BEFORE THE I_—|_|I
(Caption of Case) ) PUBLIC SERVICE COMMISSION o
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8
John Doce dba Doe's Limo ) )
) TRANSPORTATION COVER SHEET T
Py
)

)  DOCKET T 3
) NUMBER: - - o
) 2
) If this is your {irst time filing on application with the PSC, you will not%

have a Docket Number. The Commission wil) assign one to you, If you
; have filed with the Commission before, a Docket Number was usmgncd,\,
and should e entered above. O
(Pleasc type or print) b
Submitted by: Telephone: %\’\ % - 4%’\ -0 8q ?
(@]
Address: Fax: CBD
8
Other: =
©
Email: T

NOTE: The cover shect and information contained herein neither replaces nor supplements the filing and service of pleadings or other paperso
as required by law, This form is requited for use by the Public Service Commission of South Carolina for the purpose of docketing and must®

be filled out completely. ZE
NATURE OF ACTION (Check all that apply) IJ)
(@)
[ ] Application - Class A/A Restricted [ ] Request for Name Change on Certificate 8
@)
[_] Application - Class C Taxi [[] Request to Amend Scope of Authority o
o
B’Applicaﬁon - Class C Charter - E] Request to Amend Tariff (rate increase, ete.) N
RECEIVED S
EI Application - Class C Charter Bus ] Request to Amend Passenger Limit N
{ ! @
[] Application - Class C Non-Emergency DEC 05 2“2 D Request —
Application - Class C Stretcher Van PSC SC [] Exhibit - RS
[ MAIL / DMS Q
[C] Application - Class E Household Goods [] Late-Filed Exhibit ‘i
[_] Application - Class E Hazardous Waste ] Letter 12- s S
[] Application [] Proposed Order @
[ ] Request for Extension to Comply with Order [:l Publisher's Affidavit
D Request for Order Granting Authority to Obtain a Certificate ["] Reservation Letter
of Public Convenience and Necessity to be Rescinded
[[] Response
] Request for Cancellation of Certificate [] Return to Petition
|:] Request for Suspension D Other:

[] Request for Reinstatement

If you have any questions about this form, plcasc contaet the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 5:; >§> aaa!é

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. \ .
Mu&ﬂlﬁﬁgzﬁz&gﬁﬁ@ﬁn&x N\ QA
Name under which business 1s 1o be conducted (corporation, partnersiip, br sole proprigtorship, with or without uade name.)

A3 Quletosen ), Goste, Soeet, 1.0, JAME
Strect Address of Applicant
REC BIvy
Mailing Address of Applicant (if different from street address)

3
QAR ~ AN~ DRy 08 229
Phone FaXpSC sc
Sossan Sl Bowaly, (e, B
Samvaldavis 1949 @ 3»’10,1

2. 1f the Applicant is an LLC or a corporatiom, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Asticles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Sél?‘&ntity Type: (Check one)
Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresscs of two principal officers.
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\

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilitics.

Financial Statement

Applicant's asscts and liabilities are as follows:

Assets:

Value of Real Estaie

| B

Value of Motor Vehicles

O o>

Cash on Hand

e

Cash in Bank

<

Value of Other Asse(s and
Equipment

8

Total Assets

10000

INSTRUCTIONS:

Liabilities:
Mortgage/Loan on Rea) Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

=]

el

RN

)]

e

S
TN

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balanee on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in [tem 1.

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans or liens on the vehicles listed in Ttem 3,

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day thig

form is filled out,

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate,

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or petsonal bank account balances.

8. “Valug of Other Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers,

9. “Other Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes te other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaties, etc.

20f8
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

& DO Per Posr wal® e

4 3000 Rer Nouse “Fogey e

Requested Scope of Authority: Check all counties in which you are requesting p

You will only be allowed to oper

authority if you intend to operate in all counties in South Carolina.

[] Abbeville
[ ]Aiken

[T] Allendale
(] Anderson
[[] Bamberg
[ ] Bamwell
[] Beaufort
["] Berkeley
[ ] Calhoun

[T] Charleston

[] Cherokee
[ ] Chester

[] Chesterficld
[] Clarendon
[[] Colieton

[ ] Darlington
[] pillon

[ Dorchester
[C] Edgefield

[_] Fairfield

[ ] Fiorence

[_] Georgetown

[_] Greenville
[_] Greenwood
[] Hampton
[] Horry

D Jasper

[ ] Rershaw
[:l Lancaster

L] Laurens

Jof§

I:l Lee

[ ] Lexington
[ ] Marion

[_] Marlboro

[ ] McCormick
[] Newberry
[ ] Oconee

[:I Orangeburg
[] Pickens

[] Richland

elmission to opetate.

ate in those counties checked below. You may request "Statewide"

[_] Saluda
[] Spartanburg

[_] Sumter

[] Union

[] Williamsburg

[] York

Bs{wwide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to catry is bascd on the number of geatbelts in the vehicle, including the driver's seatbelt.
y

[[] 1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

Grne DS siaves W S0S- \EVELGUENLO0o0s STa3f
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INSURANCE QUOTE
This form MUST BE COMPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Cormission, a copy of current

insurance policies may he required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Soenpeant, S
Name of Applicant
A5 0 ey QA Gocte Crant S0, DOME

"~ Address of Applicant

Amount of Premium: Limits Quoted: {See Below)

Liability Tnsurance § :\&m__ Limits M_‘h \\b' LAY

The above quoted premium is for a term of 5\\2 months.

Minimum Limits - Intrastate Only:
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,
o , , including the driver's seatbelt
§-15 Passengers*  § 25,000/100,000/25,000 meluding rese

NETobe) SN e MWL,

Name of InsNrance Company

B Dol St Suite beo _Disho Welwolle baw,

Home Ottice Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the ahove quote meets the minimum insurance Jimits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

€l Jo 9 ebed - 1-982-0202 - DSOS - NV 80:} | 6 J8qwad9Q 0202 - ONISSIO0Hd HO4 d31d3I0IV

TICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

1f you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

5of8
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Exhibit Fit, Willing, and Able (FWA)

Socessy Duald S,

Name of Applicant

1. Are there currently any outstandjrg judgments against the Applicant?
O VYes No

If Yes, list judgements here:

2. Is Applicant familiar with all statutcs and regulations, including safety regulations and governing for-hire motor
carrict gptrations in South South Carolina, and does Applicant agree to operate in compliance with these
statuje’ and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
h
Yes

thergwith?
O No

€l Jo , ebed - 1-982-0202 - DSOS - NV 80:} | 6 J8qwao9Q 0202 - ONISSIO0Hd HO4 d31d3I0IV
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w

. Applicant

Exhibit on Driver Qualifications

. Ap?&ﬁﬂcrstands that all drivers must be a minimum of 18 years of age.
Yes

O No

Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maingined in the Applicant’s business office.

Yes O No

derstands that a criminal history background check from the state where the driver currently lives
must beMaintained in the Applicant's business office.

Yes O No

Applicant understands that all drivers opcrating a vehicle under a Class C Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
p P g

state of pésidence of the driver.

O No

. Applicant understands that all Class C Certificate holders arc prohibited from employing or leasing

vehicles to drivers who are registered, or tequired to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.
Yes

O No

70f8
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Cartiers (Volume 2, 8.C. Code Ann., 1976) and amendments {hereto, and hereby promises compliance

therewith,

S.C. Code Ann. Section 58-3-250 states, in patt, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the partics to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related o the Applicant's authority in South Carolina
hrough the Commission's eService System, The Applicant authorizes the Commission to serve its orders by using the e-
£l mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account,
0 The Applicant DOES NOT AGREE {o receive future Commission ordets related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

Title of Applitant (e.g. President, Owner, etc.)

€l Jo 6 8bed - 1-982-020¢ - DSOS - NV 80:} | 6 J8qwad9Q 0202 - ONISSIO0Hd HO4 d31d3I0IV

STATE OF SOUTH CAROLINA )
COUNTY OF ;
\\‘\\“}:ﬂ"“"'lu
SWORN TO-BEFORE SowM Ko,
This day of 239 Lem EE& 2020 & 43;,’3
= -

<
oo
%

Notaty Public

- -~
L _ Sl N
Commission Expires &M—— //"?,?];H ' .C':'A?S?\'\\‘\\\

 Print Application

8olg
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e Certificate of Existence - =
‘: 1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: e 0)
= Q
o o
l Red carpet limousine service lic, a limited liability company duly organized under the @)
= laws of the State of South Carolina on Qctober 24th, 2019, with a duration that is at o
== will, has as of this date filed all reports due this office, paid all fees, taxes and .
penalties owed to the State, that the Secretary of State has not mailed notice to the @
" company that it is subject to being dissolved by administrative action pursuant to S.C. 0
! Code Ann. §33-44-809, and that the company has not filed articles of termination as of c-_”|

the date hereof. .
R
«Q

()

o

Qh

o

Given under my Hand and the Great Seal
of the State of Souttr'Carolina this 1st day
of December; 2020, """
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- FOR FRDGESSING

[Quote Number: 4371586 IJPF LICENSE NUMBER: 101563

TO THE BORROWER:
If you sign below, you acknowledge recelpt of a copy of this Agreement and you ngrec to the provisions, BOTH ON THE FIRST AND THE SECOND PAGE OF THIS
AGREEMENT, You further agree that you are appointing LENDER your ATTORNEY-IN-FACT Lo cancel the policles outlined In the Agreement. You further agree that
clectronic or digital ransmissions of this documont including but not limited to facsimile tranamissiona ehall be legally binding.
IF FOR ANY REASON YOU DO NOT RECEIVE YOUR PAYMENT COUPONS OR INVOICE FOR INSTALLMENTS DUE, YOU MUsT —
STILL M{«KE YOUR-PAYMENTS ON 'THE ABOVE DUE DATE TO THE ABOVE ADDRESS. | UNDERSTAND THAT BY SIGNING THIS _
\ EN RS A\ BEQOUND FINANCIALLY TO THE TERM AND GONBTIQNS OF THE CONTRACT.

>
@)
MAIL TO: %
: PO BOX 26008
JOHNSON & JOHNSON PREFERRED FINANCING, INC. GHEENSBORG NG 27420 3
LA Tr— PREMIUM FINANCE SECURITY AGREEMENT Faxi . g
Pretorred Floanging  Phyalcai Addrens 200 Wingo Way, Ste 200, Mt Pleasant SC 28454 - Mulling nddress PO Box 26009, Grasnaboro NE 27420 "43:::;;’_““ =
Phone:  800-868-5573  FOKI  843.724.7085 financegjpf.com %
AGENT/BROKELR, BORROWER %
THE BAXTER AGENCY RED CARPET LIMOUSINE SERVICE LLC e
PO BOX 327 122 AYLESBURY ROAD 3
GOOSE CREEK, 5C 29445 GOOSE CREEK, SC 29445 m
(843) 797-0505 8
Producer Code 801324 UPDATE E
a, |TOTALPREMIUM J| . Non Rofundable Set UpFee  $20.00 PAYMENT SCHEDULE O
' $7,496.00 NUMBER OF AMOUNT OF EACH S
DOWNFAYMENT INSTALLMENTS INSTALLMENT WHEN PAYMENTS ARE DUE | 3
B. $2,623.60 ; $650.90 FIRST INSTALEMENT DUE |INSTALLMENT DUE DATES |
. [AMOUNT FINANCED ’ 124212020 \ 12nd o
' $4,872.40 SCHEDULE OF POLICIES | ///2081 S
FINANCE CHARGE POLICY POLICY
POLICY INSURANCE COMPANY AND TYPE OF GROSS 3
tal of B EFFECTIVE TERM
o | ™ ‘;so;g"' plus NUMBER DATE MANAGING GENERAL AGENT COVERAGE |, &1l | PREMIUM S
$334.80 Johnson & Johngon Inc J&l Trangportation| $7,496.00| o
OTAL OF 1888022 N
gAymmst 111212020 FIN TXS/FEES £0.00 -
The amount you will ERN TXS/FEES 000 &
i, thave paid after yob make
all payments as >
seheduled. (C + D) <
$0,207.20 FIN TXS/FEES 1
XY ERN TXS/FEES %
5, |Comel finnce charge st TOTAL PREMIUMS MUST AGREE WITH BOX "A" ABOVE >>>> | $7,496.00 3
‘. layerrlyrate (]
* 1y 3.0107% : SEE PAGE 3 FOR ADDITIONAL PREMIUMS >>>5> O
- 1
N
o
)
@
)
(0]
®

7%& S

Comoed Doss S Qo hne BarabkiD

' PRINTED NAME BORROWERS PHONE NUMBER

PRODUCERS WARRANTIES AND REPRESENTATIONS:
THE UNDERSIGNED WARRANTS AND GUARANTEES:
{1) The Borrower has recelved a copy of this Agreement, and the Required Federal Truth-In-Lending disclosures for Personal Lines Insurance, If applicalile,
(2) The policies herein are in full force and offect and the Information in the schedule of policles and the premiums are correct, (3) The Bofrower has
authorized this transaction and recognizes the security Interest assigned herein, (4) The Down Payment shown abova has boen pald by or on behalf of the
Berrower, and the Total Premium shown above has been or will be used to purchase Insurance policles shown in the Schedule of Policies. (5) Thers are ho
excephions to the policies other than these indleatad and the policles comply with LENDER's aligbliity requirements, (6) NO AUDIT OR REPORTING FORM
POLICIES, FOLICIES SUBJECT TO RETROSPECTIVE RATING OR TO MINIMUM EARNED PREMIUMS ARE INCLUDED EXCEPT AS INDICATED AND
THAT THE DERPOSIT OR PROVISIONSAL PREMIUMS ARE NOT LESS THAN THE AN‘IE(_;‘%-‘ATED PREMIUMS TO BE EARNED FOR THE FULL TERM OF
THE POLICIES, IF POLICY IS SUBJECT TO A MINIMUM EARNED PREMIUM IT (S . (7) The pelicies can be cancslled by the Borrower of
the company on 10 days notles and the uneamed premiums will be computed on the standatd short rate of pro rala table except as indicated. Upon
canceliation of any of the Scheduled Pelicies, Preducer shall remit to LENDER the full amount ef the uneamed premium, Including unsamed commission s
well as anyother payments or eredits recelved by Producer, up to the unpald balance due under this Agreement, within 15 days of recelpt. (8) The
undeéglnga%ad raprasents that a proceeding in bankruptcy, receivership er insolvency has not been Instituted by or against the named Borrower or If the

am

x ’

I8 the subject of such a proceeding, it is noted on this Agreement in the 3p°f§'/‘1%8§@e Pofev:yir‘zs:wehwdgpress is placed.

¢l jo || ebed

HAS,
. SIGNATURE OF AGENT OR BROKER. DATE
v e s clemmons

PRINTED NAME
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Johnson & Johnson Preferred Financing, Inc,

Processing Address: PO Box 26009, Greenshoro NC 27420-6009
Phone: 800-868-5573 --- FAX: 843-724-7085 -~ Emall: finance@jjpf.com

ACCOUNT INFORMATION FORM

[SECTION 1: ACCOUNT INFQ|

NAME:  RED CARPET LIMOUSINE SERVICE LLC

JJPF ACCT # OR CONTRACT ID: __ 4371386

Mailing Address:

City: State Zip Code:

Daytime Phone:

* Note: Listing your correct address and phone number on this form does not obligate yau to pay your down payment
electronically or set up your Instaliments on Automatic Bill Pay ~ It's our way of collecting accurate data.

[SECTION 2: ELECTRONIC DOWN PAYMENT (optional)

ELECTRONIC DOWN PAYMENT INFORMATION

By filling out this section and returning it with your sighed finance agreement to JIPF, you authorize Johnson & Johnson Preferred
Financing to process your down payment from the checking /savings account Information listed below. For accuracy Include a copy of a
voided check. N

Bank Routing Number (9 digits)

Checking/Savings Account Nutie:.

2623.60
Amount to Draft for Down Payment;

Sel cﬁone: X msua@e\mmk ACCOUNT AGENT’S BANK ACCOUNT
\
Signature:gmm&m NY pate: \N_\\

|SECT ION 3: AUTOMATIC BILL PAY AUTHORIZATION (optional)[

€l Jo gl abed - 1-982-020¢ - DSOS - NV 80:} | 6 JaqwadsQ 0202 - ONISSIO0Hd HO4 d31d3I0IV

YES! Sign me up for free Automatic Bill Payment

| authorize JIPF to Initiate monthly deductions (withdrawals) from my checking/savings account os poyments on my account halance
become due until the balance Is paid in full. 1 authorize the financial institution on which my checking account Is drawn to accept the
deductions Initioted by JIPF, | have the right to terminate this authorization at any time by notifving LUPF in writing.

Bank Routing Number (9 digits)

Checking Ace gnt tm

bl oare: AN,

IMPORTANT: FOR ACCURACY PLEASE ATTACH A VOIDED CHECK

Signature: *

Should you have questions, a representotive of JIPF is ready to asslst you! Coll us ot 800-868-5573
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